
City of Fort Lauderdale Parks & Recreation Department 
MILLS POND PARK 

________________ 
Playoff Roster Date 

ADULT ATHLETIC LEAGUE PARTICIPATION AGREEMENT & ROSTER 
 
Team Name:  ________________________________ Division:  _____________________________ 
Manager’s Name:  ____________________________ Night:  _______________________________ 
BEST phone number:  _________________________  Email:  _______________________________ 
 

WAIVER FOR PARTICIPANT(S): 
In consideration of my entry, I hereby for myself, my child, my heirs, executors, and administrators, waiver and release any and 

all rights and claims for damages I or my child may have against the City of Fort Lauderdale and it’s representatives, 
successors, and assigns for any and all injuries suffered by myself or my child at any sponsored by these groups. 

 
PLAYER’S CODE OF CONDUCT 

I, the undersigned participant, agree to abide by all City of Fort Lauderdale Parks & Recreation Department Adult Athletic Code 
of Conduct while participating in the City of Fort Lauderdale Parks & Recreation program at Mills Pond Park. 

Code of Conduct: 
1. No participant shall lay a hand upon, shoving, striking, or spiting upon an official, player, or spectator. 
2. No participant shall verbally attack as an aggressor upon any player, official, or spectator. 
3. No participant shall leave a dugout onto the field of play to confront or argue with an official, player, or spectator. 
4. No participant shall refuse to abide by official’s decisions.  Officials are required to immediately suspend the player from further 

play and report such player to the League Manager.  Such player shall remain suspended until the League Manager has 
considered the player’s case. 

5. Any player saying he or she is going to hit up the middle intentionally, will automatically be removed from the game. 
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